IN an experience of fourteen years' medical work in the Sudan, I have come across three cases altogether, of salivary calculus impacted in Wharton's duct. On October 1, 1916, I came across the third calculus, which weighed 24 grm. (4 oz.), and was 4'3 cm. long, 3 cm. broad, and 8 cm.rin circumference, and is that described in the present note.
A Greek, named P. K., carpenter, aged 42, came to me with a very evident enlargement of the submaxillary gland on the left side, which was hard and fixed, and not acutely painful. On looking inside the mouth there seemed to be a hardness running on the left side in an outward direction from the middle of the floor of mouth, approaching the jaw somewhere about the level of the last left molar. The ridge on the top was papillated, and it still appeared like a new growth commencing in the floor'of the mouth without ulceration; but, noticing a good deal of salivation, and that the mucus was mixed with foul smelling pus, I found it coming from the neighbourhood of the opening of Wharton's duct, which was patulous, on the side of the franum: the correct diagnosis then occurred to me, more especially as the man said he had had the swelling a long time (eighteen years). I put in a probe along Wharton's duct, and after pushing it for 11 in. I struck the calculus. This I removed next day through the mouth, though the operation was not so easy as might appear. In the first place, as it was by no means easy to ascertain its shape, and as it was a very large stone (24 grn.) (see fig. 1 ), the incision had to be enlarged several times. The surface of the stone being rough, it was firmly embedded and fixed into the tissues around, and even when grasped it was by no means easy to deliver. Further the jaw could not be opened to its fullest extent, so there was a limited space to work in. However, it was seized at last by a pair of delicate, curved, long tooth-stump forceps, and pulled out. The large cavity remaining was swabbed out and temporarily filled in with gauze. Although saturated with septic, smelling, salivary secretion, I did nothing to the submaxillary gland; in a short time it assumed its normal size.
One of the marked features of the case, after the removal of the calculus, was the rapidity with which the man regained flesh, colour, and discarded his careworn expression. He had evidently for some years been suffering from a chronic septic intoxication from this highly septic submaxillary gland and duct.
FIG. 1.
A photograph of the salivary calculus removed; natural size. The shallow groove marks the position of the ramus of the lower jaw.
The stone was of olive green colour (perhaps it had harboured the Bacillus pyocyaneus), and was mamillated on the surface. Its long axis was in the direction of Wharton's duct, and the small end nearest the orifice of the duct. It was, however, impacted 11 in. at least from the opening. There is a well marked groove in the stone, and this groove looked towards the ramus of the jaw; in fact the stone was grooved by the latter, so that it will be seen how much was above the level of the jaw, and how much below.
There was no means of saying that the man had a calculus, other than passing the probe down the duct and striking the stone, as it had in the course of so many (eighteen) years become surrounded by a thick envelope of connective tissue.
Section of Pathology
The history of the man is interesting. A native of Cyprus, aged 42, grey, dark, thin, sallow, septic looking, he was certain he had had the stone for eighteen years. He had consulted doctors in Cyprus about it eighteen years ago; altogether, four English and seven Greek doctors during his eleven years at Cyprus; and he had also been to the hospital at Nicosia for this swelling. During the last seven years spent in the Sudan he had also consulted doctors, who had uniformly diagnosed it as a "gland in neck," and advised removal. He commenced consulting doctors five days after he had noticed the trouble, and had consulted them ever since. He says that the swelling had not increased in size lately; it had probably reached a maximum; and besides the swelling, he had complained of a profuse discharge of offensive and semi-purulent saliva in his mouth. His breathing was not affected, and swallowing was only interfered with when the mass became inflamed and big. Then it felt something like an egg being swallowed whole.
Examples of Ranula, Salivary Cysts, Salivary Calculi, in the Sudan.
The previous case occurred in a Greek; but, as one might expect in a dry tropical climate like the Sudan, where the excretory and the secretory glands work under a double disadvantage, the maximum amount of activity is required, and the minimum amount of fluid is obtained from the blood, since so much of the blood-fluid is dealt with by the sweat glands, causing concentration in the other secretions of the body. Calculi are hence common amongst the Natives, especially urinary calculi and salivary calculi; ranuls and salivary cysts are also common.
In August, 1913, at Omdurman, I came across a patient who was a Sudanese Arab woman, aged 35, of the Dongolowi tribe. She had several ill-defined swellings in the left parotid region, and a large one in the left submaxillary region. There was also a cystic swelling the size of a large filbert in the substance of the tongue, on its left side. They were all said to have existed from infancy, and when I operated on them they seemed to be cystic spaces in the connective tissue, in fact cystic hygroma. The condition was, however, a rare form of cyst in connexion with the salivary gland.
Salivary calculi are, in the Sudan, oftener found in the parotid than in the submaxillary duct. Parotid calculi are usually small, often multiple, of varying sizes, and often associated with a cyst-like dilation *of Stenson's duct. Those found in connexion with Wharton's duct have been, in my experience, single, and larger than the parotid.
Ranula due to the obstruction of the orifice of Wharton's duct is a common affection, filling up the oral cavity and displacing the tongue, and forcing down the sublingual tissues of the neck, giving -the appearance of " double chin."
The appearance inside the mouth is very characteristic. The pink S-shaped curves of the lingual glands, run outwards and backwards from the middle front of the floor of the mouth, lying on -the soft, blue bed of the cyst, which shrinks after the thick colourless or brownish thick glutinous secretion has escaped (2 oz. or more sometimes), the thin bluish membrane afterwards regaining the characters of normal mucosa.
In the case of ranula it is frequently found that periodically the orifice seems to become patent and the contents of the cyst discharged, and that the lower front teeth may be displaced by the pressure of the cyst.
